FILED

2008 LIMEIE!EULII\QBI{IE-IPTJRgompANY Secretary of State

DOCUMENT # L07000020885 05-05-2008 90033 040 ***138.75

1. Entity Name
GLENN MORTGAGE FINANCIAL, LLC

May 05, 2008 8:00 am

APT 201

Principal Place of Business Mailing Address - )
1607 NORTH PALM AVENUE 134 NORTH WEST 109 AVENUE e *
SUITE 106 APT. 201
PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL 33026  US
I L 77 AR
, NogthFalm Hlewae.
Suile, Apt. #, etc. %‘L Al}: é‘: / D @ 04302008  Chg-LLC CR2E083 (12/06)
City & Stats Clty & Stat 4. FEI Number Applied For
mheoke Pines,FL|" 0b-172 05677 Not st |
Zip e | E:ciumw - ‘épa o 9-(0 Couru S 5. Centificate of Status Desired O Ee':: gg][‘:g:&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglst;red Agent .
NameG/ ] - o
GLENN, CLARISSA M edN, CIRRI(SsA k!
134 NORTH WEST 109 AVENUE Street Address {P.C. Box Number is Not Acceptabla)

PEMBROKE PINES, FL 33026 p32/ NW Y Terrpce

T MIAmM FL | %58 <

8. The above named entity subpeis this statament for thg

the abligations of registerg j .
SIGNATURE LA .

Signature, type .w; a

purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

g / applic&le- (NOTE: Aegistered Agent signature required when reinsiating)

FILE NOW!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

"9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS ICHANGES

" TMLE MGRM [ Delete TMLE 6 E (BTange L] Addition
NAME GLENN, CLARISSA M NAME Riss A
STREET ADDRESS | 134 NW 108 AVENUE, APT. 201 STREET ADDRESS GleNAL: C ,q
ory-s1-zf | PEMBROKE PINES, FL 33026 CITY-51-2P @352/ N wf 77 ferrﬂae ”]ﬂ'Mf F 33015
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | i o o -
LA o0 “" T T N omrsrar
TITLE 7 Detete TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2P
TITLE [ Delete TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TILE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP GITY-ST-2IP
TITLE 1 oerete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am a rnanaging member or manager of the
limited liability company or receiver or lrustee empowerad to exécuta this report as required by Chapter 608, Florlda Stajgtes.

b Hojss’ P5¥41- 5705

GING KEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D*E Daytime Prone #__

SIGNATURE:

SIGNATURE

OR PRINTED NAME OF SIGNING

|

T o 7



